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HOUSE BI LL 1809

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Session

By Representatives Mrrell, Canpbell, Geen, Kenney, Cody, Darneille,
Hunt, Conway, WIIlians, Sinpson, Meller, Santos and Wod

Read first tine 01/29/2007. Referred to Commttee on Health Care &
VWl | ness.

AN ACT Relating to the Washington state patient safety act;
anendi ng RCW 70.56.020; adding new sections to chapter 70.41 RCW
creating new sections; and prescribing penalties.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that research
denmonstrates the critical role that registered nurses play in inproving

patient safety and quality of care. Greater nunbers of registered
nurses available to care for hospitalized patients are key to reducing
errors, conplications, and adverse patient care events. Mor eover,
hi gher nurse staffing levels result in inproved staff safety and
satisfaction and reduced incidences of workplace injuries. In
addition, health care professional, technical, and support staff

conprise vital conponents of the patient care team bringing their
particular skills and services to ensuring quality patient care.
Therefore, in order to protect patients and to support greater
retention of registered nurses, to pronote evidence-based nurse
staffing, and to increase transparency of health care data and deci si on
maki ng, the legislature finds that ensuring sufficient nurse staffing
to meet patient care needs is an urgent public policy priority.
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NEW SECTION. Sec. 2. The definitions in this section apply
t hroughout this section and sections 3 through 5, 7, and 8 of this act
unl ess the context clearly requires otherw se.

(1) "Hospital" has the sane neaning as defined in RCW 70.41. 020,
except that "hospital"” also includes the state hospitals as defined in
RCW 72. 23. 010.

(2) "Intensity" neans the level of patient needs in ternms of
nursing care as determned by a registered nurse providing direct
patient care, taking into account at |east the follow ng factors:

(a) Severity and urgency of the patient's condition;

(b) Conplexity of either planning or providing, or both, the care
required by the patient;

(c) Schedul ed or anticipated procedures or events, including those
that necessitate increased frequency of assessnent or intervention;

(d) Age and cognitive and functional ability of the patient,
including ability to performself-care activities;

(e) Avai lability of pati ent soci al supports i ncl udi ng
institutional, famly, or community support;

(f) Level of patient adherence or ability to conply with patient
care;

(g) Patient and fam |y educati onal needs, including assessnent of
| earning capabilities of patient and famly;

(h) Intactness of famly wunit, the availability of famly to
provi de either enotional support or functional support, or both, and
the ability of the famly to participate in patient decision-nmaking
processes;

(1) Communications skills of the patient; and

(Jj) Oher needs identified by the patient and by the registered
nur se.

(3) "Nursing personnel” neans registered nurses, |icensed practi cal
nurses, and unlicensed assistive nursing personnel providing direct
patient care.

(4) "Patient assignnent limts" nmeans the nmaxi mum nunber of
patients that a hospital may assign to a registered nurse at any one
tine.

(5) "Patient care unit" neans any unit or area of the hospital that
provi des patient care.
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(6) "Skill mx" nmeans the nunbers and relative percentages of
regi stered nurses, licensed practical nurses, and unlicensed assistive
personnel anong the total nunber nursing personnel.

(7) "Staffing conmttee" neans the commttee established by a
hospi tal under section 4 of this act.

NEW SECTION. Sec. 3. (1) By Septenber 1, 2007, the secretary
shal | appoint the advisory commttee on nurse staffing. The advisory
commttee on nurse staffing consists of fifteen nenbers, who include:

(a) Six representatives from professional and |abor organi zations
representing nurses involved in direct patient care, to include at
| east four registered nurses, three of whom provide direct patient
care;

(b) Two representatives of an organi zation representing hospitals;

(c) Two registered nurses in managerial or executive roles, who are
representatives of an organi zation representing nurse executives;

(d) One nursing faculty nenber of an academ c institution preparing
regi stered nurses;

(e) One consuner representative;

(f) The secretary or the secretary's designee;

(g One chief executive officer or chief operating officer of a
hospi tal ; and

(h) One human resources director or executive of a health care
facility who is a representative of an organi zation representing health
care human resources executives.

(2) The advisory conmttee on nurse staffing shall:

(a) Recommend patient assignnment |imts to be adopted by the
depart nent;

(b) Recomrend quality indicators in addition to those specified in
section 5 of this act; and

(c) Make other recommendations regarding the developnent and
i npl ementation of hospital staffing plans as the secretary requests.

(3) In making its reconmendations, the advisory commttee on nurse
staffing shall consider:

(a) CQurrent research findings regarding patient safety, outcones of
care, nurse staffing, and rel ated areas;

(b) Reports and recommendations issued by authoritative nationa
and state bodies and agencies, including but not limted to the
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institute of nedicine, the joint conmmssion on accreditation of
heal t hcare organi zations, the national quality forum and the agency
for healthcare research and quality;

(c) Qui delines adopted or published by national nur si ng
pr of essi onal associ ations, specialty nursing organi zati ons, and ot her
heal t h prof essi onal organi zations;

(d) Relevant information regarding legislation or rules on nurse
staffing considered or adopted in other states;

(e) Different levels of intensity, conplexity, or need presented by
patients in different types of patient care units; and

(f) Availability of health care professional, technical, and
support staff whose skills and services are essential to delivering
quality patient care.

(4)(a) By March 1, 2008, the departnent shall establish patient
assignment limts to apply to all hospitals in the state, based on the
findings and recomendations of the advisory conmmttee on nurse
staffing. These patient assignnment limts represent the maxi num nunber
of patients for which any registered nurse may be assi gned at any one
time to provide care. This nunber includes patients for whose care the
regi stered nurse is responsi ble, but for whom aspects of care have been
del egated to other nursing personnel. In establishing patient
assignnment limts, the departnent may establish different limts for
different types of patient care units or areas.

(b) Patient assignnent limts nust serve as a mninmum staffing
standard. Actual staffing |evels on any hospital unit during any shift
must be determned by the staffing plan developed by the hospita
staffing commttee, utilizing the criteria specified in section 4 of
this act. However, conpliance with these patient assignnent limts
alone is not sufficient to denonstrate conpliance with the requirenents
for devel opnment and inplenentation of staffing plans under section 4 of
this act.

(c) Patient assignnent limts apply:

(1) To individual registered nurse assignnents, and nmay not be
construed as establishing average assignnents for a hospital or patient
care unit; and

(1i) At all times that a registered nurse is on duty, including
tinmes when other nurses are away from the unit, on a break, or
ot herwi se not providing patient care.
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NEW SECTION. Sec. 4. (1) By January 1, 2008, each hospital shal
establish a staffing conmttee, at |east one-half of whose nenbers are
regi stered nurses currently providing direct patient care. However,
the conposition of the staffing commttee nust be consistent with any
applicable provisions of the collective bargaining agreenment, if any,
bet ween the hospital and its nursing staff. |If registered nurses are
represented by a collective bargaining representative, the commttee's
direct-care registered nurse nenbers nust be selected by that
col | ective bargaining representative. Participation in the conmmttee
by a hospital enployee shall be considered a part of the enployee's
regul arly schedul ed wor kweek.

(2)(a) By Septenber 1, 2008, each hospital shall inplenent a
staffing plan that sets the mninmum nunber and skill mx of nursing
personnel required on each shift in each unit in the hospital in which
patient care is provided. The staffing plans nust be devel oped by the
hospital staffing conmttee.

(b)(i) Staffing levels set by the staffing plan may not i nclude
patient care assignnents that exceed the patient assignnent |limts
establ i shed under section 3(4) of this act.

(i) Staffing plans nust be based on at least the follow ng
additional criteria for each unit:

(A) Census, including total nunbers of patients on the unit on each
shift at any one tinme and activity such as patient discharges,
adm ssions, and transfers;

(B) Level of intensity of all patients and nature of the care to be
delivered on each shift;

(O skill mx;

(D) Level of experience and specialty certification or training of
nursi ng personnel providing care;

(E) The need for specialized or intensive equipnent;

(F) The architecture and geography of the patient care unit,
including but not limted to placenent of patient roonms, treatnent
areas, nursing station, nedication preparation areas, and equi pnent;
and

(G Staffing guidelines adopted or published by national nursing
pr of essi onal associ ations, specialty nursing organi zations, and ot her
heal t h professional organizations.

(ti1) Staffing plans nust at | east:
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(A) Include appropriate limts on the use of agency and traveling
nur ses;

(B) Be consistent with the scopes of practice for registered nurses
and |icensed practical nurses and the scope of legally permssible
duties of unlicensed assistive personnel;

(© Include adequate staffing to allow for staff tinme off,
illnesses, neal and break tinme, and educational, health, and other
| eaves; and

(D) Include a process for review by the staffing commttee that
ensures conpliance with the staffing plan, provides for the review of
i ncidents and staff concerns, and tracks staffing patterns, the nunber
of patients and the patients' conditions, and the intensity of the
patients' nursing care needs. These reviews nust be perforned at | east
sem annual | y.

(c) The staffing plan nust not dimnish other standards contai ned
in law, rules, or the terns of an applicable collective bargaining
agreenent, if any, between the hospital and its nursing staff, and nust
be consistent with any such agreenent.

(d) Each hospital shall submt the staffing plan for review by the
departnent on at | east an annual basis.

(3) Each hospital shall assign nursing personnel to each patient
care unit in accordance with its staffing plan. Shift-to-shift
adjustnents in staffing |l evels required by the plan may be nmade only if
based upon assessnent by a registered nurse providing direct patient
care on the patient care unit, utilizing procedures specified by the
staffing commttee.

(4) Each hospital shall post, in a public area on each patient care
unit, the staffing plan for that shift on that unit as required by this
section along with a listing of actual nurse staffing levels, which
shall be updated at |east once every eight hours. The staffing plan
and current staffing | evels nust also be nade available to patients and
vi sitors upon request.

(5) A hospital may not retaliate against or engage in any form of
intimdation of:

(a) An enployee for performng any duties or responsibilities in
connection with participation on the staffing commttee; or

(b) An enployee, patient, or other individual who notifies the
staffing coonmttee, the hospital adm nistration, or the departnent that
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any schedul e or nursing personnel assignnent fails to conply with the
posted staffing plan, or that the hospital has failed to devel op or
i npl enent a staffing plan consistent wwth sections 2 through 5, 7, and
8 of this act and RCW 70. 56. 020(4) (a) .

NEW SECTION. Sec. 5. (1) Sem annually, hospitals shall collect

and submt to the departnent information regarding nurse staffing. In
addition to the skill mx of registered nurses, |icensed practica
nurses, unlicensed assistive nursing personnel, nurses supplied by

tenporary staffing agencies including traveling nurses, and nursing
care hours per patient per day, such information must al so include:

(a) Death anobng surgical inpatients wth treatable serious
conplications (failure to rescue);

(b) Preval ence of urinary tract infections;

(c) Hospital -acquired pneunonia;

(d) I'ncidence of patient falls; and

(e) O her neasures to be established by the departnent.

(2) In adopting rules under this section, the departnent shal
determ ne effective neans for making the information identified in
subsection (1) of this section readily available to the public,
including but not limted to posting it in public areas of the hospital
and making it available through the internet.

Sec. 6. RCW70.56.020 and 2006 ¢ 8 s 106 are each anended to read
as follows:

(1) The legislature intends to establish an adverse health events
and incident reporting systemthat is designed to facilitate quality
inprovenent in the health care system inprove patient safety and
decrease nedical errors in a nonpunitive manner. The reporting system
shall not be designed to punish errors by health care practitioners or
health care facility enpl oyees.

(2) Each nedical facility shall notify the departnment of health
regarding the occurrence of any adverse event and file a subsequent
report as provided in this section. Notification nust be submtted to
the departnment within forty-eight hours of confirmation by the nedical
facility that an adverse event has occurred. A subsequent report nust
be submtted to the departnent wthin forty-five days after
confirmation by the nedical facility that an adverse event has

p. 7 HB 1809



© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDNDNNMNDNMNMNMNNNMNPPRPPRPPRPPRPERPEPRPPREPPREPE
N o oA WNEFE OO 0o N O WDNPE OO oo N O W DN PEe o

occurr ed. The notification and report shall be submtted to the
departnent wusing the internet-based system established under RCW
70. 56. 040(2) .

(3) The notification and report shall be filed in a format
specified by the departnent after consultation with nedical facilities
and the independent entity. The format shall identify the facility,
but shall not include any identifying information for any of the health
care professionals, facility enployees, or patients involved. Thi s
provi sion does not nodify the duty of a hospital to nmake a report to
the departnment of health or a disciplinary authority if a licensed
practitioner has commtted unprofessional conduct as defined in RCW
18. 130. 180.

(4) (@) As part of the report filed under this section, the nedical
facility nust:

(i) Include the followi ng information:

(A) The nunber of patients, registered nurses, licensed practical
nurses, and unlicensed assistive personnel present in the relevant
patient care unit at the tine that the reported adverse event occurred;

(B) The nunber of nursing personnel present at the tine of the
adverse event who have been supplied by tenporary staffing agencies,
including traveling nurses;

(€ The nunber of nursing personnel, if any, on the patient care
unit working beyond their reqgularly schedul ed nunber of hours or shifts
at the tinme of the event and the nunmber of consecutive hours worked by
each such nursing personnel at the tine of the adverse event; and

(ii) Conduct a root cause analysis of the event, describe the
corrective action plan that wll be inplenented consistent with the
findings of the analysis, or provide an explanation of any reasons for
not taking corrective action.

(b) The departnent shall adopt rules, in consultation wth nedical
facilities and the independent entity, related to the formand content
of the root cause analysis and corrective action plan. In devel oping
the rules, consideration shall be given to existing standards for root
cause analysis or corrective action plans adopted by the joint
conmi ssion on accreditation of health facilities and other national or
governnental entities.

(c) For purposes of this subsection (4), "nursing personnel" and
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"patient care unit" have the sanme neaning as defined in section 2 of
this act.

(5) If, in the course of investigating a conplaint received froman
enpl oyee of a nmedical facility, the departnent determ nes that the
facility has not reported an adverse event or undertaken efforts to
i nvestigate the occurrence of an adverse event, the departnent shal
direct the facility to report or to undertake an investigation of the
event .

(6) The protections of RCW 43.70.075 apply to reports of adverse
events that are submtted in good faith by enployees of nedical
facilities.

NEW SECTION. Sec. 7. (1) The departnent shall investigate
conplaints of violations of sections 2 through 5 of this act. For a
violation, the departnment may take either or both of the follow ng
actions:

(a) Suspend or revoke the license of a hospital; and/or

(b) Inpose a civil penalty in the anpbunt of two thousand five
hundred dollars in the event of a hospital's first violation of these
provisions, a civil penalty in the amunt of five thousand dollars in
the event of a second violation, and a civil penalty in the anount of
ten thousand dollars for the third and subsequent viol ations.

(2) The departnent shall maintain for public inspection records of
any civil penalties, adm nistrative actions, or |icense suspensions or
revocations inposed on hospitals under this section.

NEW SECTION. Sec. 8. The departnent shall adopt rules as
necessary to inplenent sections 2 through 5, 7, and 8 of this act and
RCW 70. 56. 020(4) (a) .

NEW SECTION. Sec. 9. This act my be known and cited as the
Washi ngton state patient safety act.

NEW SECTION. Sec. 10. Sections 2 through 5, 7, and 8 of this act
are each added to chapter 70.41 RCW

~-- END ---
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